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This book is dedicated to the village
health team of Ajoya, Mexico, from
whom we have learned a great
deal...

and to health workers everywhere
who side with the poor.

REQUEST FOR YOUR COMMENTS,
CRITICISMS, AND IDEAS:

This book is only a beginning. We want to
improve it—with your help.

If you have any ideas, teaching methods,
visual aids, or ways of exploring or learning
that you feel might be put into this book, please
send them to us.

Also let us know which parts of the book you
find most useful, and which parts, pages, or
paragraphs you find confusing, badly written,
least useful, incorrect, or unfair., We think the
book is too long, and ask your help in deciding
what 1o leave out.

WE ARE ESPECIALLY INTERESTED IN
GETTING SUGGESTIONS FROM VILLAGE
AND COMMUNITY HEALTH WORKERS
WHO HAVE BECOME INSTRUCTORS,

Please write to:

The Hesperian Foundation
1919 Addison Street, Suite 304
Berkeley, California 94704 U.S.A.

Thank you.
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HOW TO USE THIS BOOK

This book is mainly for instructors of village health workers—especially those
instructors who are village health workers themselves, But it may be of use to
anyone invoived in community education.

The book can be used in several ways:

One way is to start at the beginning and read through it. But most of you will
be too busy to do this.

Another way is to skim the book, going through it quickly for the main ideas.
To do this, look at and read what stands out most, namely:

. S——
e the pictures i P

e whatis written in dark letters

¢ | what is inside the boxes fike this

As you skim, you can stop and read complete pages or sections about ideas that
especially interest you.

Still another way is to use this as a reference book. Review those pages or
sections that apply to a particular activity you are planning—a class, a role play,
the preparation of teaching materials, or whatever. {In most cases, the book will
not tell you "how to do it’, but will give ideas or examples you can choose from,
think about, or adapt to your own needs.)

To find a topic you are looking for in the book, you can use either the list of
CONTENTS or the INDEX.

The CONTENTS, at the front of the book, lists the chapters in the order that
they appear. On first getting the book, we suggest that you review this list of
CONTENTS.

The INDEX, at the back of the book, lists all of the important topics covered,
in alphabetical order.

This book is organized mostly according to methods, aids, and ideas for
learning, rather than according to specific health topics.

For example, information about ‘oral rehydration’ appears in several different
chapters: ""Looking at Learning and Teaching,” "Appropriate and Inappropriate
Technology,” and “Children as Health Workers.”" If you are planning a class or
activity on oral rehydration, you may want to look up all 3 of these references.
So check the INDEX.

\“’/—? For more suggestions on how to use this book, see the inside of the
_— back cover.
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HOW TO USE THIS BOOK

(continued)

This book is arranged into © major parts, each with a brief introduction. To
make them easier to find, the introductory pages of each part are marked with a
black strip at different heights along the outer margin. The margins of the Contents
and Index pages are also lined with black.

By iooking
at the edges
of the book,
yOu can see
where each
part begins.

Page numbering:

Pages are numbered according to the sections or chapters they are in. In each
chapter or section, page numbering starts again from page 1. In the top outer
corner of each page, you will see numbers like these:

Front-3, or 4-12, or Part Two-7/

The first word or number in dark letters is the section or the chapter number.
The last number is the page number of that particular section or chapter. Thus,
4-12 means Chapter 4, page 12. At first this numbering system may seem
confusing. But it will make it easier for us to add more pages or rearrange chapters
in future editions.

Language:

We have tried to keep language simple. Where difficult words are used, we try
to explain them, or to use them in such a way that the meaning is clear.

Sometimes we put difficult words in italics (letters like these). And sometimes
the word is explained in small letters at the bottom of the page, after an asterisk *.

Social viewpoint:

In this book we take a strong social position in favor of the poor. Recognizing
that health is closely linked with self-reliance and paolitics, we have combined
discussion of social factors with practical aspects of health education.

To better understand our social viewpoint and the practical experiences on
which it is based, we suggest that you start by reading the front matter—the
introduction (Front-1) and "“Why This Book Is So Political’’ (Front-7). Chapter 1,
“Looking at Learning and Teaching,”” will also help you put the rest of the book
in perspective.

*Asterisk: This little star is called an asterisk. it is used to indicate that there is more information about a
word or idea at the bottom of the page.



Helping Health Workers Learn (2005)

page
INTRODUCTION . ... e e e e e e Front-1
WARNING . . . e e Front-5
WHY THISBOOK ISSOPOLITICAL . ... .. .. e Front-7
PART ONE: APPROACHES AND PLANS
Chapter 1: Lookingat Learningand Teaching .. ................ 1-1to0 1-30
Chapter 2: Selecting Health Workers, Instructors, and Advisers. . . .. .. 2-1t0 2-18
Chapter 3: Planninga Training Program . .. ... .. ... ... 3-1to 3-32
Chapter 4: Gettingofftoa Good Start . ... ... ... ... . ........ 4-1to 4-14
Chapter 5:Planninga Class . . ... ... i, 5110 5-18
Chapter 6. Learning and Working with the Community . ... ........ 6-1 to 6-20
Chapter 7: Helping People Look at Their Customs and Beliefs . . ... .. 7-1t0 713
Chapter 8: Practice in Attendingthe Sick .. ... ... 8-1to 8-16
Chapter 9: Examinations and Evaluation as a Learning Process . . . .. .. 9-1t0 922
Chapter 10: Follow-up, Support, and Continued Learning. ... ....... 10-1 to 10-18
PART TWO: LEARNING THROUGH SEEING, DOING, AND THINKING
Chapter 11: Making and Using Teaching Aids . . .. ............... 11-1to 11-32
Chapter 12: Learning to Make, Take, and Use Pictures . .. .. ... ..... 12-1 to 12-22
Chapter 13: Story Telling ..o . . oo it e e e e i 13-1 to 13-14
Chapter 14: Role Playing .. .. .. i e e e e e 14-1 to0 1414
Chapter 15: Appropriate and Inappropriate Technology .. .......... 15-1 t0 15-18
Chapter 16: Homemade, Low-Cost Equipment and Written Materials ... 16-1 to 16-20
Chapter 17: Solving Problems Step by Step {Scientific Method) . ... ... 17-1 to 17-14
Chapter 18; Learning to Use Medicines Sensibly . ... ... .......... 18-1 to 18-14
Chapter 19: Aids for Learning to Use Medicines and Equipment . . . .. .. 19-1 to 19-18

PART THREE: LEARNING TO USE THE BOOK, WHERE THERE IS NO DOCTOR

Chapter 20:; Using the Contents, Index, Page References,
and Vocabulary -« - v o v e 20-1 to 20-12
Chapter 21: Practice Using Guides, Charts, and Record Sheets . . .. .. .. 21-1to 21-18

PART FOUR: ACTIVITIES WITH MOTHERS AND CHILDREN

Chapter 22: Pregnant Women, Mothers, and Young Children ., . . ... .. 22-1 10 22-20
Chapter 23: The Politics of Family Planning . . ... ... ... ... . .... 23-1t0 23-10
Chapter 24: Children as HealthWorkers. . .. ... .. .. . .. ... 24-1 10 24-30

PART FIVE: HEALTH IN RELATION TO FOOD, LAND, AND SOCIAL PROBLEMS

Chapter 25: Food First. .. . . e e e e e i e e 251 to 25-44

Chapter 26: Looking at How Human Relations Affect Health ... ... .. 26-1 t0 26-38

Chapter 27: Ways to Get People Thinking and Acting:

Village Theater and Puppet Shows . . . ... .......... 27-1 to 27-39

ACALL FORCOURAGEAND CAUTION , . ........ .. .. Back-1
ADDRESSES FOR TEACHING MATERIALS . ... ...... .. ......... Back-3
INDEX e e e e e e e Back-5
ABOUT PROJECT PIAXTLAAND THEAUTHORS . . . ............. Back-13

OTHER BOOKS BY THE HESPERIAN FOUNDATION ... ........... Back-16




Helping Health Workers Learn (2005) Front-1

INTRODUCTION

Health for all by the year 2000 has become the goal of the World Health
Organization (WHO) and most countries around the earth.

Such a world-wide goal is very worthy. But in some ways it is dangerous. For
there is a risk of trying to reach that goal in ways that become so standardized, so
impersonal, so controlled by those in power, that many of the human gqualities
essential to health—and to health care— are lost.

There is already evidence of this happening. [n the last 10 or 15 years, a great
many attempts have been made to bring basic health care to poor communities.
Billions have been spent on large national or regional programs planned by highly
trained experts. But the resulis have often been disappointing. In most countries,
the number of persons suffering from preventable or easily curable iliness
continues to grow.

On the other hand, certain community health programs have been more or less
successful in helping the poor meet their health-related needs. Studies by
independent observers* have shown that programs generally recognized as
successful, whether large or small, often have the following things in common:

1. Small, local beginnings and slow, decentralized growth. Even the more
successful large programs usually have begun as small projects that gradually
developed and evolved in response to the needs of particular communities.
As these programs have grown, they have remained decentralized. This means
that important planning and decision making still take place at the village or
neighborhood level.

2. Involvement of local people—especially the poor—in each phase of the
program. Effective pragrams recognize and try to deal with the conflicts of
interest that often exist between the strong and the weak, even in a small
community. Not just local leaders, but the most disadvantaged members of
society, play a leading role in selecting their own health workers and
determining program priorities. A conscious aim of such programs is to help
strengthen the position and bargaining power of the poor.

3. An approach that views planning as a ‘learning process’. The planning of
program content and health worker training does not follow a predetermined
‘blueprint’. Instead, planning goes on continually as a part of a learning
process. Participants at every level (instructors, student health workers, and
members of the community) are invited to help shape, change, and criticize
the plans. This allows the program to constantly evolve and adapt, so as to
better meet people's changing needs. Planning is both local and flexible.

*See, for example, David Korten’s analysis of successful programs in Asia, “Community Organization and
Rural Development: A Learning Process Approach,” Public Administration Review, September/QOctober,
1980, p 480-510.
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4. Leaders whose first responsibility is to the poor. Programs recognized as
elfective usually have leaders who are strongly committed to a just society.
Often they have had intense personal experience working with the poor in
community efforts to help solve critical needs. Even as their programs have
grown and expanded, these program leaders have kept up their close relations
with the poor working people in individual communities.

5. A recognition that good health can only be attained through helping the
poor improve the entire situation in which they live. Successful programs link
health activities with other aspects of social development. Health is seen as a
state of wholeness and well-being in which persons are able to work together
to meet their needs in a self-reliant, responsible way. This means that to become
fully heallhy, each person needs a clear understanding of himself or herself in
relation to others and to the factors that influence all people’s well-being.

In many of the most effective health programs, activities that help people to
develop a more critical awareness have become a key part of training and
community work.

In view of these features common to success, the failure of many national and
regional ‘community health’ programs is not surprising. Most are carried out in
quite the opposite way. Although their top planners speak proudly of “decision
making by the community,” seldom do the people have much say about what
their health workers are taught and told to do. "Community participation’ too
often has come to mean “'getting those people to do what we decide.”” Rather
than helping the poor become more self-reliant, many national health and
development programs end up increasing poor people’s dependency on outside
services, aid, and authority.

One of the hbiggest cbstacles to ‘health by the people’ has been the unwillingness
ol experts, professionals, and health authorities to let go of their control. As a
result, community health workers are made to feel that their first responsibility
Is to the health system rather than to the poor. Usually they are taught only a
very limited range of skills. They become the servants or ‘auxiliaries’ to visiting
doctors and nurses, rather than spirited leaders for change. They learn to follow
orders and fill out forms, instead of to take initiative or to help people solve
their problems on their own terms. Such health workers win little respect and
have almost no infiuence on overall community health. Many of them get
discouraged, grow careless, become corrupt, or quit. Results have been so
disappointing that some experts, even within WHO, have begun to feel that the
goal of "heallh for all through community involvement’ is like the pot of gold at
the end of the rainbow—a dream that has been tried, but failed.
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In spite of the failure of most large, centrally controlled programs to achieve
effective community participation, in many countries there are cutstanding
examples of enthusiastic community involvement in health. This is especially
true in small, non-government programs that take what we call a people-centered
or community-strengthening approach to health care.

Within these community-based programs, there is a wealth of variety in terms
of innovation and adaptation to local conditions. But at the same time, there is a
striking similarity in their social and political objectives in many parts of the
world—Pakistan, India, Mozambique, the Philippines, Mexico, Nicaragua,
Honduras, El Salvador, and Guatemala.

In these community-based programs, a new kind of health worker has begun to
play a leading role. These health workers speak out for the ‘voiceless’ poor. Their
goal is health for all—but health that is founded on human dignity, loving care,
and fairer distribution of land, wealth, and power.

To us, one of the most exciting aspects of this new world-wide community-
based movement, decentralized and uncoordinated as it may be, is that it goes far
beyond any rigid religious or political doctrine, Most of the leaders in these
programs recognize the dangers to ordinary people in any large, centrally
controlled system, be it capitalist or communist. They have far greater faith in
small, self-directed groups of working people. Rather than accept any established
dogma, they are asking searching questions. They welcome criticism, and
encourage others to observe for themselves and form their own conclusions. They
believe in helping the powerless to gain strength through a greater understanding
of the factors that shape their health and their lives.

Around this practical human vision has gradually grown a whole new approach
to the training, role, and responsibilities of community health workers. Ideas and
methods are being shared and further developed through a series of informal
networks around the world.,

Many of the ideas in this book have been gathered from these networks of
community-based health programs, and especially from Project Piaxtla, a small,
villager-run program based in Ajoya, Sinaloa, Mexico.
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WARNING

This is not a ‘recipe book’ of how to plan and conduct a training course for
health workers. Experience has taught us that such a book could easily do more
harm than good. Instead, this is a collection of examples and ideas, of group
experiences and outrageous opinions, of “triggers to the imagination’. It is an
invitation to adventure and discovery.

Part of the value and excitement of learning is in finding out ‘how to do it’ for
yourself and with others. It lies in looking at the ways things have been done
before, then improving and adapting them to suit your own circumstances. This
sort of open-ended, creative learning process is as important for instructors of
health workers as for the health workers themselves. After all, finding ways to do
things better is the key to improving health. The instructor can set the example.

To be fully alive and meaningful, a training course cannot be either pre-
packaged or ‘replicable’ (able 10 be copied). It needs to be redesigned not only
for each area and set of conditions where it is taught, but each time it is taught.

A training program, like a person, ceases to be interesting when it ceases to
grow or be unique!

So rather than being a ‘blueprint’ on how to build a training program, this
book is a craftsman’s kit of nuts and bolts and tools. Many of the methods and
suggestions come from our personal experience, which has been mostly in Latin
America. So pick and choose from them critically. Use and adapt what you can,
in order to create—and continually re-create—your own very special, unique, and
always-new program. Try to make planning a continuous learning process for
everyone concerned:. instructors, students, and members of the community.

TO LEARN
IS TO CHANGE

Many of the ideas and suggestions in this book are controversial and will not
apply to all areas. We do not ask anyone simply to accept and use them.
Instead, we ask you to challenge them, adapt them, criticize them—and use
only what makes sense for the people and needs in your own area.

We ask you to consider—and urge you to
doubt and question—everything we say.
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WHY THIS BOOK IS SO POLITICAL

When, 17 years ago, | (David Werner) first began working for improvements in
health with villagers in western Mexico, | did not look far beyond the immediate
causes of ill health. As | saw it, worms and diarrhea were caused by poor hygiene
and contaminated water. Malnutrition was mainly caused by scarcity of food in a
remote, mountainous area where drought, floods, and violent winds made farming
difficult and harvests uncertain. The high death rate in children (34%) resulted
from the combination of infection, poor nutrition, and the long distance to the
closest health centers.

In short, | saw people’s needs in physical terms, as determined by their
physical surroundings. This short-sightedness on my part was understandable, for
my training had been in fife sciences. | had little social or political awareness.

| might have remained that way, as do many health workers, except that |
came so close to the mountain people. | knew from the first that they had
strengths, skills, and endurance that | lacked. And so | was able to let them teach
me about the human—and inhuman—side of their needs and their lives. They did
not sit down and spell things out for me; rather they shared with me their homes,
their hardships, and their dreams. Many times | have struggled with a family,
against odds, to prevent the loss of a child, a cornfield, or hope. Sometimes we
won; sometimes we lost.

Little by little, | became aware that many of their losses—of children, of land,
or of hope--not only have immediate physical causes, but also underlying social
causes. That is to say, they result from the way some people treat or affect the
lives of others. Time and again, | have experienced occasions where death and
suffering of children and other persons | have to come to love have been the direct
or indirect result of human greed.

On page 114 of Where There Is No Doctor there is a photograph of a very thin
little boy in the arms of his malnourished mother. The boy eventually died—of
hunger. The family was—and still is—very poor. Each year the father had to borrow
maize from one of the big landholders in the area. For every liter of maize
borrowed at planting time, he had to pay back 3 liters at harvest time. With these
high interest rates, the family went further and further into debt. No matter how
hard the father worked, each year more of his harvest went to pay what he owed
to the landholder. Each year he had to borrow more, and pay back 3 times as
much. Eventually, the family had to sell their few chickens and pigs, and finally
even the beans they had grown on the steep mountain slopes, to buy enough corn
to survive.

With no eggs or beans to eat, the mother became increasingly malnourished. Her
breasts failed to produce milk for her baby. So she fed him the only food they
had—cornmeal and water, In time the child died.
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Part of the problem may also have been that the father occasionally drinks with
the other men. When he gets drunk, he loses his judgement and sometimes, to buy
rounds of drinks, sells a part of the family’s precious supply of corn.

This is sad. But look at the father's life. The hard work he does only to go
deeper into debt, The death of a child he loved and whom he feels he failed. The
apparent hopelessness of his situation, And frequently his own hunger—not only
for food, but for a fair chance to benefit from his own hard work. We cannot
blame him if he occasionally drinks too much!

Perhaps no one is really to blame. Or perhaps we all are—all of us, at least, who
live with more than we need while others hunger. In any case, it is not right, itis
not kind, it is not human, to remain silent in a world that permits some persons
to grow fat from the hard work of others who go hungry.

The child in the photograph who died is not alone. In the mountain villages |
know, there are hundreds of similar children—some dead and some waiting. in the
world there are millions, One fourth of the world's children are undernourished,
most for reasons similar to those | have just described. Their problems will not be
solved by medicines or latrines or nutrition centers or birth control (although all
of these, if approached decently, may help). What their families need is a fair
chance to live from their own labor, a fair share of what the earth provides.

—_—

Do | make myself clear? Let me tell you about Chelo and his family, whom |
have become close to over the years. Chelo has advanced tuberculosis. Before the
villager-run health center was started in his village, he received no treatment. He
knew he had tuberculosis. He wanted treatment. But he could not afford the
medicines. (Basic tuberculosis medicines are not expensive to produce. But in
Mexican pharmacies, they are sold at up to ten times their generic price in the
United States and other developed countries.) Although the government's
tuberculosis control program does give free medication, it requires that patients
go often to one of its city health centers for tests and medication. For Chelo,
this would have meant 250 kilometers of travel every two weeks. He simply
could not afford it,

For years, Chelo had worked for the richest landholder in the village. The
landholder is an unhappy, overweight man who, apart from his enormous
landholdings, owns thousands of cattle. When Chelo began to grow weak from
his iliness and could not work as hard as before, the landholder fired him, and
told him to move out of the house he had been lending him.

Chelo, his wife, Soledad, and his stepson, Raul,* built a mud-brick hut and
moved into it. By that time Chelo was coughing blood.

Around the same time, the community-based health program was getting
started in the area, but as yet no health worker had been trained in Chelo’s
village. So a visiting health worker taught Chelo’s 11-year-old stepson, Raul, to
inject him with streptomycin. Raul also learned to keep records to be sure Chelo
took his other medicines correctly. The boy did a good job, and soon was
injecting and doing follow-up on several persons with tuberculosis in the village.
By age 13, Raul had become one of the central team of health workers in the
area. At the same time, he was still attending school.

*These are real persons, but | have changed their names.
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Meanwhile, Chelo’s family had cleaned up a small weed patch and garbage area
at the lower edge of town. With much hard work they had constructed a simple
irrigation system using ditches and grooved logs. At last they had a successful
vegetable plot, which brought in a small income. Chelo’s health had improved,
but he would never be strong. Treatment had begun too late.

Economically, Chelo had one setback after another. Just when he was
beginning to get out of debt to the storekeepers and landholders, he fell ili with
appendicitis. He needed hospital surgery, so health workers and neighbors carried
him 23 kilometers on a stretcher to the road, and from there took him to the
city by truck. The surgery (in spite of the fact that the doctor lowered his fee)
cost as much as the average farmworker earns in a year. The family was reduced
to begging.

The only valuable possession the family had was a donkey. When Chelo
returned from the hospital, his donkey had disappeared. Two months later, 4
neighbor spotted it in the grazing area of one of the wealthier families. A new
brand—still fresh—had been put right on top of Chelo’s old one.

Chelo went to the village authorities, who investigated. They decided in favor
of the wealthy thief, and fined Chelo. To me, the most disturbing thing about
this is that when he told me about it, Chelo did not even seem angry--just sad.
He laughed weakly and shrugged, as if to say, “That's life. Nothing can be done.”

His stepson, Raul, however, took all these abuses very hard. He had been a
gentle and caring child, but stubborn, with an enormous need for love. As he got
older, he seemed to grow angrier. His anger was often not directed at anything
in particular.

An incident with the school was the last straw. Raul had worked very hard to
complete secondary school in a neighboring town. Shortly before he was to
graduate, the headmaster told him in front of the class that he could not be given
a certificate since he was an illegitimate child—unless his parents got married.
{This happened at a time when the national government had decided 1o improve
its statistics. The president’s wife had launched a campaign to have all unwed
couples with children get married. The headmaster’s refusal to give graduation
certificates to children of unwed parents was one of the pressures used.) Chelo
and his wife did get married—which cost more money—and Raul did get his
certificate. But the damage to his pride remains.

Young Raul began to drink. When he was sober, he could usually control
himself. But he had a hard time working with the local health team because he
took even the friendliest criticism as a personal attack. When he was drunk, his
anger often exploded. He managed to get hold of a high-powered pistol, which he
would shoot into the air when he was drinking. One night he got so drunk that
he fell down unconscious on the street. Some of the young toughs in town, who
also had been drinking, took his pistol and his pants, cut off his hair, and left
him naked in the street. Chelo heard about it and carried Raul home.

After this, Raul hid in shame for two weeks. For a while he did not even visit
his friends at the health post. He was afraid they wouid laugh. They did not. But
Raul had swarn revenge—he was never quite sure against whom. A few months
later, when drunk, he shot and killed a young man who had just arrived from
another village. The two had never seen each other before.
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This, to me, is a tragedy because Raul was fighting forces bigger than himself.
As a boy of 12, he had taken on the responsibilities of a man. He had shown care
and concern for other people. He had always had a quick temper, but he was a
good person. And, | happen to know, he still is.

Who, then, is to blame? Again, perhaps no one. Or perhaps all of us. Something
needs to be changed.

After the shooting, Raul fled. That night, the State Police came looking for
him. They burst into Chelo’s home and demanded to know where Raul was.
Chelo said Raul had gone. He didn’t know where. The police dragged Chelo into
a field outside town and beat him with their pistols and rifles. Later, his wife
found him still lying on the ground, coughing blood and struggling to breathe.

[t was more than a year before Chelo recovered enough to work much in his
garden. His tuberculosis had started up again after the beating by the police.
Raul was gone and could not help with the work. The family was so poor that,
again, they had to go begging. Often they went hungry.

After a few months, Chelo’s wife, Soledad, also developed signs of tuberculosis
and started treatment at the village health post. The local health workers did not
charge for her treatment or Chelo’s, even though the health post had economic
difficulties of its own. However, Chelo's wife helped out when she could by
washing the health post linens at the river. {This work may not have been the best
thing for her T8, but it did wonders for her dignity. She felt good about giving
something in return.)

About 4 years have passed since these last incidents. Chelo and his wife are
now somewhat healthier, but are still so poor that life is a struggle.

Then, about a year ago, a new problem arose. The landholder for whom Chelo
had worked before he became ill decided to take away the small plot of land
where Chelo grew his vegetables. When the land had been a useless weed patch
and garbage dump, Chelo had been granted the rights to it by the village
authorities. Now that the parcel had been developed into a fertile and irrigated
vegetable plot, the landholder wanted it for himself. He applied to the village
authorities, who wrote a document granting the rights to him. Of course, this
was unlawful because the rights had already been given to Chelo.

Chelo took the matter over the heads of the village authorities to the Municipal
Presidency, located in a neighboring town. He did not manage to see the President,
but the President’s spokesman told Chelo, in no uncertain terms, that he should
stop trying to cause trouble. Chelo returned to his village in despair.

Chelo would have lost his land, which was his one means of survival, if the
village health team had not then taken action. The health workers had struggled
too many times—often at the cost of their own earnings—to pull Chelo through
and keep him alive. They knew what the loss of his land would mean to him.

At an all-village meeting, the health workers explained to the people about the
threat to Chelo’s land, and what losing it would mean to his health. They produced
proof that the town authorities had given the land rights to Chelo first, and they
asked for justice. Although the poor farm people usually remain silent in village
meetings, and never vote against the wishes of the village authorities, this time
they spoke up and decided in Chelo’s favor.
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The village authorities were furious, and so was the landholder.

The health team had taken what could be called political action. But the heaith
workers did not think of themselves as ‘political’. Nor did they consider themselves
capitalists, communists, or even socialists. (Such terms have little meaning for
them.) They simply thought of themselves as village health workers—but in the
larger sense. They saw the health, and indeed the life, of a helpless person
threatened by the unfairness of those in positions of power. And they had the
courage to speak out, to take action in his defense,

Through this and many similar experiences, the village health team has come
to realize that the health of the poor often depends on questions of social justice.
They have found that the changes that are most needed are not likely to come
from those who hold more than their share of land, wealth, or authority. Instead,
they will come through cooperative effort by those who earn their bread by the
sweat of their brows. From themselves!

—

More and more, the village team in Ajoya has looked for ways to get their
fellow villagers thinking and talking about their situation, and taking group
action to deal with some of the underlying causes of poor health.

Some of the methods they have developed and community actions they have
led are described in several parts of this book. For example, three of the village
theater skits described in Chapter 27 show ways in which the health team has
helped the poor look at their needs and organize to meet them.

These 3 skits are:

SMALL FARMERS JOIN TOGETHER TO OVERCOME EXPLOITATION
{page 27-27),

USELESS MEDICINES THAT SOMETIMES KILL (page 27-14), and

THE WOMEN JOIN TOGETHER TO OVERCOME DRUNKENNESS (page
27-19).

These popular theater skits had, and are still having, a marked social influence.
Villagers participate with new pride in the cooperative maize bank set up to
overcome high interest on loans. Women have organized to prevent the opening
of a public bar. And storekeepers no longer carry some of the expensive and
dangerous medicines that they sold before. In general, people seem more alert
about things they had simply accepted.

On the other hand, new difficulties have arisen. Some of the health workers
have been thrown out of their rented homes. Others have been arrested on false
charges. Threats have been made to close down the villager-run program.

But in spite of the obstacles, the health team and the people have stood their
ground. The village team knows the road ahead will not be easy. They also know
that they must be careful and alert. Yet they have chosen to stand by their
people, by the poor and the powerless.

They have had the courage to look the whole problem in the eye—and to look
for a whole answer.
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The story of Chelo and his family is true, though | have not told the half of it.
It s typical, in some ways, of most poor families. Persons in several parts of the
world who are poor or know the poor, on reading Chelo’s story have commented,
"It coulu have been written here!”’

I have told you Chelo’s story so that you might understand the events that
have moved us to include in this book ideas and methods that might be called

‘political’.

What | have tried to say here has been said even better by a group of
peasant school boys from Barbiana, Italy. These boys were flunked out of
public school and were helped, by a remarkable priest, 10 learn how to

teach each other.*

The Italian peasant boys write:

Whoever is fond of the comfortable and the fortunate stays out of politics.
He does not want anything to change.

But these school boys also realize that:

To get to know the children of the poor and to love
politics are one and the same thing. You cannot love
human beings who were marked by unjust laws and not
work for other laws.

*Letter to a Teacher, by the school boys of Barbiana, For more ideas of these school boys, see p. 16-16.
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PART ONE

APPROACHES AND PLANS

In Part One of this book, we look at approaches to planning and carrying out a
training program for community health workers.

But before getting into different aspects of planning, in Chapter 1 we explore
alternative approaches to learning and teaching. We do this because the educational
methods instructors decide to use will in part determine how the training course is
designed and who takes part in the planning. In health education, the methods are
as important as the message.

Chapter 2 is about the selection of both health workers and instructors. We
consider the reasons why persons selected from and by their own communities
usually make the best leaders for change. We also discuss why experienced village
health workers ofter make the best instructors of new health workers.

In Chapter 3, we consider steps in planning a training course, and in Chapter 4,
how to get the course off to a good start.

Chapters 5, 6, 7, and 8 explore activities in the 3 main places of learning in a
training course: the classroom (Chapter 5), the community (Chapters 6 and 7),
and the clinic or health center {Chapter 8). We point out that in each of these
places, the classroom included, the most effective form of learning is through
actual practice in solving common problems.

Chapter 9 discusses ways of finding out how well people are teaching, learning,
and meeting local needs. Here we look for ways in which tests, exams, and
evaluation can be organized to strengthen the position of the weak and help
everyone reach a better understanding of the training program as a whole.

In Chapter 10, we consider what happens after the initial training course is
completed and health workers are back in their own communities. This includes
supportive follow-up and continued opportunities to learn.
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Looking at Learning R |

and Teaching

A health worker’s most important job is to teach—to encourage sharing of
knowledge, skills, experiences, and ideas. The health warker's activities as an
‘educator’ can have a more far-reaching effect than all his or her preventive and
curative activities combined.

But depending on how it is approached, and by whom, health education can
have either a beneficial or harmful effect on people’s well-being. 1t can help
increase people’s ability and confidence to solve their own problems. Or, in
some ways, it can do just the opposite.

Consider, for example, a village health worker who calls together a group of
mothers and gives them a "health talk’ like this:

[YOUR CHILDREN GET SICK BECAUSE OF YOUR OWN
DIRTY HABITS. OF COURSE YOU DON'T MEAN ANY
HARM YOU JUST DON'T KNOW ANY BETITER. BuUT |

=

WILL TELL YOU WHAT TO DO,50 LISTEN

ICAREFULLYv_.')——J

What effect does this kind of teaching have on peopie?

You can discuss this question with your fellow instructors or with the health
workers you are training. Or health workers can discuss it with peaple in their
villages. You {or the learning group) may come up with answers
something like these:

“It's the same old message everybody's heard
a hundred times! But what good does it do?”’

|1 goes in one ear and out the other!”’

“The mothers just sit and listen.
They don't take part."”
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The more deeply your group explores this example of ‘health education’, the
clearer the picture will become. Encourage the group to notice ways in which
this kind of teaching affects how people view themselves, their abilities, and their
needs. Persons may observe that:

“That kind of teaching makes the mothers
feel ashamed and useless—as if their own
carelessness and backwardness were to blame
for their children’s ill health.”

“The health worker acts like she is God
Almighty! She thinks she knows it all and
the mothers know nothing!"’

“"Her uniform separates her from the mothers
and makes her seem superior. It gives her
outside authority. This may strengthen
people’s respect for her, but it weakens
their confidence in their ability to take
the lead themselves."”

“| don’t think her health advice is realistic. Not for
the poor in our areal It's easy to tell people to

boil drinking water. But what if a mother with
hungry children spends her food money to buy
firewood? Also, where we live, the land is already
being turned into a desert because so many trees
are being cut. For us, this 'health message” would
make no sense.”"*

“This is the way most of us were "I agree! This kind of ‘health
taught in school. The teacher is ' education’ might get mothers
the boss. The students are to boil water, wash their
considered to ‘know nothing’. hands, and use latrines. But
They are expected simply to in the long run it may do
repeat what they're told. more to prevent than to
But isn't this just another promote the changes we
way of keeping the poor need for lasting

on the bottom?"” improvements in our
health.”

The instructors, health workers, or villagers who discuss this question may
arrive at answers similar to or very different from those suggested above. Their
responses will depend, in part, on the local situation. But in part they will depend
on how carefully the group /ooks at, thinks about, and ‘analyzes”’ the issues involved.

*For more discussion about boiling drinking water, see p. 15-3.
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Now consider another example. Here, a health worker gets together with a
group of mothers and discusses their problems with them. She starts by asking
guestions like these:

WHAT SICKNESSES DO YOUR CHILDREN HAVE MOST OFTEN ?D

( DIARRHEA AND COUGH,

WHEN DO THEY GET Sicx Mosr?)

CAT THE START OF THE PLANTING SEHSON)

THAT'S WHEN FOOD RUNS OUT. HUNGRY
CHILDREN GET SICK. \ THINK...

What effect does this kind of teaching have on people? In discussing this
guestion with your group, you may hear answers like these:

“Everybody takes part. It gets the group of mothers
thinking and talking about their own problems.”

"“The health worker doesn’t just tell them the answers.
Everyone looks for answers together.”

“The health worker dresses like the other mothers and
puts herself on their level. She is their friend, not their
‘master’. It makes everyone feel equal.”

"This sort of teaching certainly
isn't like what we got in
school! It lets people feel their
ideas are worth something. It helps peaple figure out
their problems and work toward solving them
themselves.”

“I'll bet the mothers will want to keep working and
learning together, because they are respected as
thoughtful, capable human beings. It makes learning
funt”

Once again, when you discuss this teaching example with fellow instructors,
health workers, or villagers, their answers may be very different from the ones
shown here—or from your own. But if the group discusses the issues in depth,
relating them to their own concerns and experiences, they will make many
valuable observations. You will all learn from each other.

1-3
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How something is taught is
just as important as what is
taught.

And the most important
part of how something is
taught is the caring, respect,
and shared concern that go
into it.

Aristotle, ""Father of HO\/\/ CAN I TEACH
Science,”” wisely said . . . BUT TO A FRI E ND?

DIRECTING HEALTH EDUCATION TOWARD THOSE
WHOSE NEEDS ARE GREATEST

People usually teach in the way they themselves were taught—unless something
either alarming or loving happens to change the way they view things and do
things. This is true for health workers. And it is true for those of us who are
instructors of health workers. Most of us teach as we were taught in school.

Unfortunately, the purposes and methods of public schools are not always in
the best interests of those whose needs are greatest. As we shall discuss, schools
tend to reward the stronger students and leave the weak behind.

But the aim of ‘people-centered’ learning is just the opposite. It is to help
those who are weakest become stronger and more self-reliant.

Community health education is appropriate to the
extent that it helps the poor and powerless gain
greater control over their health and their lives.

To become effective community educators, health workers need to develop
approaches very different from what most of us have experienced in school.

For this to happen, it is essential that student health workers critically examine
different ways of teaching during their training. They need to develop and practice
teaching methods that can help ordinary working people to gain the awareness
and courage needed to improve their situation.

In this chapter, we will look at the educationat roles of both health waorkers
and their teachers. Then we will consider some ways of helping health workers
explore alternative approaches for teaching and learning with people.
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THE TEACHING ROLE OF HEALTH WORKERS

Early during training, be sure to have health workers think about the range of
opportunities they will have for sharing and exchanging ideas in their communities.
After discussing the many possibilities, they might post them on a wall as a
reminder:

OPPORTUNITIES FOR SHARING AND EXCHANGING IDEAS WITH PEOPLE
IN OUR VILLAGES ‘

We health workers can look for waysto. ..

Help organize village
meetings to discuss local
problems. Encourage
others to become ‘health
leaders’.

Help families of sick
persons find ways to care
for them better and to
prevent similar sickness
in the future,

Exchange ideas and

information with local
midwives, bone setters,
and traditional healers,

Help mothers find ways
to protect their own health
and that of their children.

&l
]

Interest school children
{(and those who do not go
to school) in learning to
meet the health needs of
their younger brothers and
sisters.

Talk with youth groups
and farmers about possible
ways to improve their
crops or to defend their
land and rights.

This list is only a beginning. Your group may think of many other possibilities.

Also, try to get the group thinking about the different ways people learn. In
their village, there may be many people who have never gone to school. They may
not be used to classes, lectures, or ‘health talks’. Traditionally, people learn from
stories and play, by watching, copying, and helping others work, and through
practical experience. Ask your students what are the customary ways of learning
in their villages.

Encourage your students to think of ways that they might adapt health
education to people's tocal forms of learning. Here are some possibilities, which
we discuss in the chapters indicated.

® story telling, Ch. 13 ® practical experience, Ch. 6. and 8
® songs, p. 1-26 and 15-15 ® small group discussions, Ch. 4 and 26
® play {learning games), Ch. 11, 19, and 24 ® solving real problems, Ch. 8, 10, 14,17, 25, 26,
® make-believe {learning by imitating), Ch. 24 and 27
® role playing (acting out probiems and ® trial and error {finding things out for oneself),
situations), Ch. 14 Ch. 11,17, and 24
® popular theater and puppet shows, Ch. 27 ® building on the knowledge, skills, customs, and
® apprenticeship (learning by helping someone experience that pecple already have, Ch. 7
more skiited), Ch. 8 and 13

We health workers need to adapt our teaching to people’s
traditional ways of learning—ways they are already used to and enjoy.
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THE ROLE OF HEALTH WORKER INSTRUCTORS

[t is not enough to explain to health workers about ‘people-centered’ education.
We teachers must set an example. This means we must carefully and frequently
examine our own teaching habits, in terms of both the methods we use and the
way we relate to our students.

o The methods we use. |f we would like health workers to use stories when
teaching village mothers, then we, too, need to use stories for helping health
workers learn. 1f we would like them to help children learn through puppet
shows, games, and discovering things for themselves, we must let them
experience the excitement of learning in these ways. |f health workers are to
help farm workers discuss problems and choose their own courses of action,
then we must give health workers similar opportunities during training. Health
workers will be more able to help others /earn by doing if they, themselves,
learn by doing.

» How we relate. How we instructors teach health workers is just as important
as what we teach them. But how we teach depends greatly on how we feel
toward our students.

If we respect our students’ ideas, and encourage them to question our
authority and to think for themselves, then they will gain attitudes and skills
useful for helping people meet their biggest needs.

But if we fail to respect our students, or make them memorize lessons
without encouraging them to question and think, we may do more harm than
good. Qur experience has shown us that health workers trained in this way
make poor teachers and bossy teaders. Rather than helping people gain the
understanding and confidence to change their situation, they can even stand

in the way.
e e

To set a good example for health workers, we instructors need 1o:

e Treat the health workers as our equals—and as friends.

+ Respect their ideas and build on their experiences.

Invite cooperation; encourage helping those who are behind.

Make it clear that we do not have all the answers.

Welcome criticism, questioning, initiative, and trust.

Live and dress modestly; accept only modest pay.

Defend the interests of those in greatest need.

Live and work in the community. Learn together with the people, and
share their dreams.

These ideas are beautifully expressed in this old Chinese verse:

o in search our People-:
gfove Them?.y Feep
Learn from Them ;
Plan with Them ;
Serve Them; B
Begin with what They have;
Build on what They Rnow.

But of the best leaders
when their task s
accomplished,
their work is done,
™ The People all remark:
“We have done it Ourselves.”
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The rest of this chapter concerns methods
for helping people look at the strengths and
weaknesses of different educational approaches,
especially as they affect the lives and well-
being of the poor. We try to do this by using
the same methods we recommend, We include
examples of stories, role plays, and discussions
that various groups have found
useful in health worker training.

USE FuL
AS IS

NOT USEFUL ADAPTING

We ask you to use these
materials not as they are, but
as sparks for ideas. Think about them.
Criticize them. Tear them to pieces. | you
find any parts useful, adapt them to fit the people and needs in your own area.

We encourage you to tear our ideas to
pieces. Save only what you can use or
adapt to your area.

BEGINNING WITH YOUR OWN TRUE STORY

Helping people begin to look at things in new ways is a teacher’s chief job.
This is easier if we look at ideas, not in terms of general theories, but through
real-life examples. It is better still when the examples come from the lives and
experiences of the learning group.

As the instructor, why not start by setting the example? Tell a story from
your own experience, one that brings out certain points or problems that need to
be considered. The group can then discuss the story, adding to it from their own
ideas and experiences.

‘l Stories can bring learning closer to life— T

‘ especially true stories told from personal experience. ‘

It is important that, as group leader, you ‘expose’ yourself by telling personal
experiences that matter deeply, or that somehow changed the way you look at
things. This will help others to open up and speak of things that really matter
to them,

e e

The following story is both true and personal. We have used it to start groups
of health workers and instructors thinking about some of the human factors
related to teaching and learning. But we do not provide any follow-up discussion
here. We leave that up to you